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NAME OF COMMITTEE (In Full)
Cantor for Congress

Full Name (Last, First, Middle Initial)

A. Jane Corwin for Congress Committee

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address P.O. Box 115385

05 12 2011

City State Zip Code Amount of Each Disbursement this Period
Rochester NY 14615
Purpose of Disbursement 2000
In Kind: Airfare 011 ) ) 2
Transaction ID : B-1-64876
Candidate Name
. . Category/
Jane Corwin for Congress Committee Type IMEMO ITEM]
Office Sought: House Disbursement For: 2012 Inkind Donation Made
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B John Cook For Supervisor Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 3554 Chain Bridge Road 06 14 2011
Suite 402
City State Zip Code Amount of Each Disbursement this Period
Fairfax VA 22030-2709
Purpose of Disbursement 1000
Non Federal Contribution 011 ’ ’ .
Candi N Transaction ID : B-E-64705
andidate Name
. Category/
John Cook For Supervisor Type
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. MartinAir Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 5733 Huntsman Road 05 12 2011
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23250-2416
Purpose of Disbursement 2000
Travel: Airfare 002 ; ’ .
Candidate Name Category/ Transaction ID : B-E-64879
Type
Office Sought: House Disbursement For: 2012
Senate m Primary D General
President . Other (specify)
State: District:
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